Meeting Date: March 19th, 2015 (Conference Call) Tribal CQI Meeting

NEBRASKA

CONTINUOUS QUALITY
IMPROVEMENT (CQI)

Child Protection & Safety
Tribes (Omaha, Ponca, Santee Sioux and Winnebago Tribes)

Our Vision: Children are safe and healthy and have strong,
permanent connections to their families.

Our Commitments:

1.
2. We respect and value parents and families
3.

4. We are child welfare professionals

Children are our #1 priority

We value partnerships

Document Updated 4/7/15
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Local CQI Process




Priority Outcomes/Measures

la. Caseworker Monthly Face to Face
Contact with the Child

1b. Caseworker Monthly Face to Face
Contact with the Child in Out of Home
Care (Federal Measure)

2. Family Team Meetings

3. Placement Documentation within 72
hours



Strengths/Opportunities: Pr|0r|ty #la: CaS ewo rker

???Are the total numbers applicable

newenmears = Monthly Contact with the Child

Barriers: Dmartolcth £Hhrce S
Need N-FOCUS Training & updated DHHS 4 Monthly Contact with Tribal Wards by Tribal Office
-Lack of Staff Time/Resources Faa et December 2014 -February 2015 Goal: 100%
-Need to load cases that are on hard copy 100%
but have not been loaded onto N-FOCUS 90% | * Numberat the bottom of each bar is the total number
A of Tribal Wards for each Tribe each month.
Action Items: 80%
70%
60%  Dec-14
50% "
40% ) = mJan-15
30%
20% Feb-15
10%
0%

Omaha Santee Winnebago

Definition: The Case manager will have monthly face to face contact with the child (Data Source: CWS
& 0JS Performance Accountability Data - NFOCUS/InfoView Reports).

Note: Documentation for activities captured for this measure must be entered on N-FOCUS on
the 10t of the following month to show as completed for the month (i.e. February
documentation must be entered by March 10t).

Note: Ponca Tribal Data is not included in these charts as DHHS provides
case management to children and families from the Ponca Tribe.




Strengihs/Opportunities: Priority #1b: Caseworker Monthly

??7?Are the total numbers applicable truly

reflective of the youth and cases in each area?? = =

Contact with the Child (Federal
following number of youth per tribe who were
either placed in out of home care or in a trial

home visit and required a monthly visit from the M eaS u rE)

case manager.
Omaha =130

Diepurtmert of Hoolh & Humen Services
santee = 19 DH HS ‘ Monthly Contact with Child in Out of Home Care by Tribal Office
i Winnebago = 87 . . (Report Period: October 2014 - February 2015)
The case manager is required to contact the HESRASENA 4 0,
these children at least once a month while the (FEderaI Measure) Goal: 100%
children are in out of home care or involved in a 1009%
trial home visit. A trial home visits is the period
of time between the child’s return home to his 90%
parents and the date the child is no longer a ward 80% * Number at the bottom of each bar is the total number months
and the case is closed. o that a contact was required for children in out of home care.
70%
The case manager should verify the following for 60%
each youth: g B Dec-14
- Is the child’s placement and placement dates 50%
correct on N-FOCUS? A monthly contact is
required anytime the child’s legal status shows 40% W Jan-15
they are a ward and the placement shows the 30%
child is in out of home care AND/OR at any time 0
while the child is on a trial home visit prior to 0
case closure. 20% Feb-15
Does the child’s legal status reflect the correct 10% 343 —
entry and end data as a ward? A monthly contact T
is required for children who are wards and in out 0%
of home care or in trial home visits. If the child Omaha Santee Win nebago
becomes a non-ward but the legal status is not
updated, the child continues to be considered in Definition: The Case manager will have monthly face to face contact with the child placed in out of home care. This

a trial home visit and thus requiring a monthly
visit with the caseworker.

Are the face to face contacts entered for the child
for each month while the child was in out of

federalvisitation requirement is a cumulative measure for the federalfiscal year (October to September ). Youth are
required to be visited 95% of the months they are in out of home care. Data includes 0JS Wards. (Data Source:
Federal Visitation Data - NFOCUS/InfoView Reports). Measure re-starts with new Federal Fiscal Year (FFY ) in

home care or in a trial home visit? It is very October each year.
important that workers look at previous
applicable months and enter missing Note: Documentation for activities captured for this measure must be entered on N-FOCUS on

g;i%mva?ﬁagnc{zIrdw?thaeczztgfa;g;t;ﬂ'zi;?tzz is the 10t of the following month to show as completed for the month (i.e. February

cumulative and will reflect documentation for all documentation must be entered by March 10'").
applicable month’s since October 2014. Note: Ponca Tribal Data is not included in these charts as DHHS provides
case management to children and families from the Ponca Tribe.




Priority #2: Family Team
???Are the total numbers applicable '
truly reflective of the youth and cases .
in each area?? M eetl n g S
Barriers:
-Need N-FOCUS Training & updated DertrtfHookh & Huon Srvees
Manual DHHS ! Family Team Meetings (Once every 90 days)
-Lack of Staff Time/Resources NESRAS KA December 2014 - February 2015 e
-Need to load cases that are on hard copy " Rar 1
but have not been loaded onto N-FOCUS 100%
90%
Action Items: 80%
* Kathy Anstine will send N-FOCUS F * Number at the bottom of each bar is the total number of
screen shots for FETM documentation. 70% ——— familiesperTribe that required a Family Team Meetingin
L the last 90 Days.
60% —— —— mDec-14
50%
40% M Jan-15
30%
Feb-15
20% e ® g
10% © S o
42 46 38 9 7 9 32
L o
0%
Omaha Santee Winnebago
Definition: The Case manager will conduct a family team meeting at least once every 90 days according to
state policy. Data Sour ce: CWS & 0J5 Performance Accountability Data - NFOCUS/InfoView Report). Data
Includes QJS Wards.
Note: Documentation for activities captured for this measure must be entered on N-FOCUS on
the 10t of the following month to show as completed for the month (i.e. February
documentation must be entered by March 10t).
Note: Ponca Tribal Data is not included in these charts as DHHS provides

case management to children and families from the Ponca Tribe.



Strengths/Opportunities:

???Are the total numbers applicable
truly reflective of the youth and cases
in each area??

Barriers:

-Need N-FOCUS Training & updated
Manual

-Lack of Staff Time/Resources

-Need to load cases that are on hard copy
but have not been loaded onto N-FOCUS

Action Items:

Priority #3: Placement
Documentation within 72 Hours

Deporimert of Heoth & Humon Servoe

DHHS 4

B R A S K A

Placement Change Documentation within 72 Hours
by Tribal Office

December 2014 -February 2015 Goal: 100%
100% —
90% * Number at the bottom of each bar is the total number of
placement changes for each Tribe during that month.
80%
70% Eg;
60% = & —— mDecl4
50% B
40% —— MlJan-15
30% ——
20% § I Feb-15
o I
15 28 0 4 0 6
0%
Omaha Santee Winnebago

Definition: All contact information shall be up-to-date on N-FOCUS within seventy-two hours of any placement
change for children in out of home care. The data represents the percentage of placement changes that were

documented on N-FOCUS within 72 hours. Data includes 0JS Wards. (Data Source: NFOCUS Placement

Documentation/InfoView Report).

Note: Documentation for activities captured for this measure must be entered on N-FOCUS on
the 10t of the following month to show as completed for the month (i.e. February
documentation must be entered by March 10t).

Note: Ponca Tribal Data is not included in these charts as DHHS provides

case management to children and families from the Ponca Tribe.




Other Measures

1. 1A Not Finalized
2. Priority Contact Timeframes

3. Case Plans within 60 Days



Strengths/Opportunities: Initial Assessments Not Finalized - As of 03/17/2015
. LOC SVC AREARl  ASGN OFFICE
There are 275 IA’s not finalized :
: : & Tribal Grand Total
for all tribes combined as of
03/17/2015. OMAHA TRIBE- SANTEE TRIBE - WINNEBAGO
This measure includes all YEARRECEVED [IMONTHRHE  NEBR NEBR TRIBE-NEBR
assessments not finalized -2015 February 5 0 1 6
past 30 days after the intake January 3 1 3 7
closure date. The measure is
taken from a specific date 2015 Total 8 1 4 13
(point in time each month) +2014 61 21 35 "7
#2013 50 15 23 88
The following must be #9012 46 5 6 57
completed in order for the IA
to be considered finalized: Grand Total 165 42 68 215
A finalized Safety .
Assessment must be tied Initial Assessments Not Finalized — Trend over a 3 Month Period
Risk Assessment must be S— )
in Final Status.  T— Initial Assessments Not Finalized past 30 days from the intake closure m 01/13/2015
Finding(s) must be entered DH HSA date at the time of the report date during the following months: m 02/17/2015
for all Allegations. NEBRASEK.A J - March 2015
anuary arc
 03/17/2015
Barriers: 300
250

200
Action Items:

* Kathy Anstine will send a detail
list of IA’s not finalized to each
Tribe. 30 1

150 +

100 -

Omaha Santee Winnebago ALL Tribes

Note: Ponca Tribal Data is not included in these charts as DHHS provides case management
to children and families from the Ponca Tribe.




Strengths/Opportunities:

Feb 2015: 100% of the Missed
contacts were due to no SDM
assessments created and tied to
the intake.

Barriers:

Action ltems:

Note: Documentation for activities
captured for this measure must be
entered on N-FOCUS on the 10" of
the following month to show as
completed for the month (i.e.
February documentation must be
entered by March 10t™).

Priority Contact Timeframes

DHIHS 4

100%
90%
80%
70%
60%
50%
40%
30% & & NA
20%

10% 1 2
0%

Accepted P1 Intakes - Contact within 24 Hours Goal: 100%

* Number at the bottom of each bar is the total number of P1
Intakes requiring contact within 24 Hours.

m Dec-14

= 3 o M Jan-15
=) = =)

Feb-15

= 0%
P 0%

RN
=)

2

2

sl 1
L= E S

iy

1
E S

Omaha Santee Winnebago

Definition: The number of Priority 1 intakes received during the reported month. The percentage shows how many face to
face contacts were made in the required time frame. (Data Source: Performance Accountability Report/infoView Report).

QH HS—A‘ . Accepted P2 Intakes - Contact within 5 Calendar Days Goal: 100%
100%
902/0 * Number at the bottom of each bar is the total number
gg“jo of P2 Intakes requiring contact within 5 Calendar Days
o
gg:;o W Dec-14
o
402/., M Jan-15
3843 £ B8 = S £ nNa - — Feb-15
10% 2 1 3 > 1 o 3 2 2
0%
Omaha Santee Winnebago

Definition: The number of Priority 2 intakes received during the reported month. The percentage shows how many face to
Jface contacts were made in the required time frame. (Data Source: Performance Accountability Report/infoView Report).

Seporimertof Heckh & Moo Servces ) o
DHHSJ Accepted P3 Intakes - Contact within 10 Calendar Days o OE
100%
90% * Number at the bottom of each bar is the total number of
80% P3 Intakes requiring contact within 10 Calendar Days
70%  E——
60% m Dec-14
50%
40% mJan-15
30% 2 °
20%  NAa ¥ & B NA 5§  Na Na £ " Feb-15
10% (8} I q 2 (8} 2 O (8} q
0%
Omaha Santee Winnebago

Definition: The number of Priority21 intakes received during the reported month. The percentage shows how many face to face
contacts were made in the required time frame. (Data Source: Performance Accountability Report/InfoView Report).

Note: Ponca Tribal Data is not included in these charts as DHHS provides case management to
children and families from the Ponca Tribe.




Strenqgths/Opportunities:

Case Plans within 60 Days

D|—| Hu Case Plans Created within 60 calendar days of youth becoming a ward
NEBEAS KA December 2014 - February 2015 Goal: 100%
. 0
Barriers: 100%
90%
80% ———— * Numberat the bottom of each bar is the total number of
70% | Youthrequiringa Case Plan within 60 days of enteringinto
custody.
60% Y
50% B Dec-14
. 40%
Action Items: .
30% M Jan-15
20% s 8 3 5 3 -
. © © o NA © NA NA NA
10% 7 4 1 3 2 ~ W Feb-15
0%
Omaha Santee Winnebago
Definition: All youth who enter care shall have a case plan created with 60 calendar days of becoming a ward. The
begin date starts when the legal status is changed to reflect that the child is a ward (Tribal Court Custody or Tribal
Police Hold if that immediately precedes a Tribal Court Custody legal status). The end date is the date when the
case planis finalized. The case plan must be in "final" status to show as complete. Note: Prior to October 2014,
draft case plans were considered complete for this measure. (Data Source: Performance Accountability
Report/InfoView Report).

Note: Documentation for activities captured for this measure must be entered on N-FOCUS on
the 10t of the following month to show as completed for the month (i.e. February
documentation must be entered by March 10t).

Note: Ponca Tribal Data is not included in these charts as DHHS provides
case management to children and families from the Ponca Tribe.
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